
OHIO DEPARTMENT OF HEALTH 


246 North High Street 614/466-3543 

Columbus, Ohio 43215 www.odh.ohro.gov 

John R. Kasidi/Governor Lance Himes/Director of Health 


Charlene Dunbar, Executive Director 
The Women’s Clinic of Columbus 
3242 East main Street 
Columbus, OH 43213 

Dear Ms. Dunbar; 

Thank you for your interest in the Choose Life Program and Car your application for Choose Life funding. The 
applications(s) was approved for the following coiinty(s) in the amount(8) of: 



Franklin 

$596.00 


Licking 

$100.00 


Pickaway 

$0.00 


Butler 

$255.00 


Delaware 

$255.50 


Marion 

$1680.00 


Noble 

$100.00 


Application(s) was not approved for the following oounty(s) for the following reason(s): 

• Fairfield Other applicant organization located in county 

Enclosed is a copy of the application as was submitted. You should receive an award totaling $2,986.50 within 
the next 30 days. 

If you have any questions, please contact the Choose Life Program Consultant, Marius Igwe at 
Marius.Iewe@.odh.ohio.gov or 614-466-4634. 

Sincerely / 

Lance Himes 
Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 


OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


by June 1.2018. Use this form to apply for SFY19 (July 1 


I. ^ OD H an d OrHanIzatlon Information . 


' Organization 

llie ^ b Cilnic of Coluudbijs 

1 OAKS Supplier Number & Address Code 
^Federal Tax ID Number 

6Q;D;o.2225’04:: ' 

'1— 

1 Street Address 

'3342'''^0:t Main 'street 

i„ ’ i 

1 L/iiy, State Zfp code 

Co'lujmbua, Ohio 43213 

' v./ouniy OT Location Providing Services 

1 (Entity must be physicalty present in the 
county to apf^ tor funding: Only one 

1 Application Per Location) 

1" ■ Fraatiltlin Coiaaty | 

Address where ODH should Direct Payment 

3242 Si Maiij ,st;r.eet , 

/ CdluBiikkSp0hiq ''432^ 1 

wounties of Service 

This locatton serves women from the following 
\ counties: 

Fjcetikl in, Liedsiiig, fairfieid, U cWay; 
Sutler ,.Dela!iiWd!e, Baniltwri, Moble 

Name of Pereon and Title completing 
.application 

^^-^^-1 

. .foEecmtlvtt .Birdidtor ■ ^ 

Area Code/Phone Number 

■ (■Sl4)33li-2^d0!fl ' 

1 Email 

char. dMnbarfltoqlurtfouat'We. com ' 


ferarti!!i 4 i»r^ *!i'® Organization agrees to adhere to the statutory requirements 

AdminlstratlvTcolTeVAcIl 370*Viorand"l 

A. Meets the requirements In ORC 3701.65 and OAC 3701 -74-01 ; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

^ ai^ntilnn '^***^*'^ pregnant women who are planning to place their children for 

adoption, including counseling and meeting the material needs of the women; ^ 

E. Does not charge pregnant women for any services received; 

Snte'ZvSf™ .SSSSr^ !?*’ ^les, mdudlng counseling fcr or refenels to abortion 

Clinics, providing medical abortion-related procedures, or pro-abortion advertising; 

SS^o^gt^"nSL'p" ^nTe" basis of ™oe, religion, ooks-, marttsi status. 


Updaie Supplier Informati on online. If Organization has moved, update supplier account online at the 
OAKS Supplier Self-Registration module at www.suQdier.obm.ohio.aov . 


Assistance In completing Supplier information can be obtained directly from Ohio Shared Services bv 
calling: 1(877) 0H10-SS1. (1-877-644-6771). 

V. For New Choose Life Organization Applicants: By June 1,2018, the following (A & B) Is required with 
this application: 

A. Organization must register online using the OAKS Supplier Self-Registration module at 
www.suDDller.obm.ohio.oov : 

B. Complete one (1) original, signed W-9 form per Organization, if your Organization has multiple locations, 
please choose the location where you would prefer a check to be mailed (required)’, 

C. Any Organization may opt for electronic deposit by completing the AuthorizaVon Agraement for Direct 
Deposit of EFT Payments form (optional). 

Assistance In completing the form(s) can be obtained directly from Ohio Shared Senrices by calling: 
1(877) OHiO-SSI, (1-877-644-6771). 


2019, all Organizations shall submit to ODH one of the three forms of reporting from Section 
IV.A., above, verifying compliance with the rules regarding the use of funds received during the year (June 1 
2018-May 30, 2019). 


By my signature, I certify that I have the authority to act on behalf of the above-named Organization and that 
the information provided in this Application is true and accurate to my knowledge and belief. Further, by my 
signature, I acknowledge that I understand and Organization agrees that in accepting Choose Life Funds, 
Organization must comply with the terms and conditions of RC 3701.65 as set forth in this Application for the 
state fiscal year of 2017 or risk the forfeiture of and be obliged to return said Choose Life Funds in the event 
Organization does not conduct itself in the manner prescribed above. 


Date Slanaturs oTPorann nnmnlAtinn^ Anr\JinatS/\n 


Signature of Person Completing'Application 

PkogJejie L. 'baiHan^./^y<-QjLdiVe L itotM 

[Print Name & Title] 


Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, S"* floor 
Columbus, OH 43215 


Contact Marius Igwe with questions at Marius.lawetaodh.ohio.ciov 
or 614.466.4634. - 




Choose Life Fund Expenditure Form (SPY 18) 
Report Period: June 1,2017 through May 31,2018 
Due June 1, 2018 



